2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P93000030167 May 01, 2000 8:00 am

THE TESSERACK CORPORATION Secretary of State

05-01-2000 90310 037 ***150.00

Principal Piace of Business Mailing Address
3512 Q3PREY AVE. 3512 OSPREY AVE.
SARASOTA FL 34239 SARASOTA FL 342395925
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0407739 Applied For
Not Applicakle

Zip Country Zip Country 0O $8.75 Additional

Fee Required
6. Name and Attdress of Current Registered Agent 7. Name and Address of New Regislered Agent

™ Walee | Brownmicg

5, Certificate of Status Desired

4/
WALLACE, JAME L
PFLAUM DANNHEISSER & WALLACE P.A.
100 WALLACE AVE., STE. 210
SARASOTA FL 34237
™~——

v Keawel2  Ph.
Street dress %O Box wberg Not Acﬁ__ble)

’ SU J=_ TBo _
a3 oTh FL %G5 26

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and ttle ¥ applicable. {NQTE: Aegistarad Agent signature requirad when reinstating) DATE
® gt e ataso.® | ator MaY 1,2000 Fog wik bo 3000 | "> ECIn Campsin ranciog - $5,00 iy oo
g ré ' - Trust Fund Contribution. O Added to Fees
(See ciiteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (7 Delete TME O change [ Audition
NAME TOWNSEND, DALE E NAME
STREET ADDRESS | 3512 § OSPREY AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-S1-71P
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY- 8T-ZIP
TITLE . ] Delete TITLE ) ) . [Jchange [ Addition
NAME T NAME B T =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Belete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-$T-2IP

13, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporafion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an hment witp1n address, with all other like empowered.
SIGNATURE@‘Q(.)j us S\ e Townsend  Phes. thagloo (94)) 30L~r5qo

susnnurf‘lnn TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #




